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INSTRUCTIONS FOR COMPLETING THEPERSONAL HISTORY STATEMENT (PHS)
 
PLEASE READ INSTRUCTIONS CAREFULLY BEFORE PROCEEDING.
PERSONAL HISTORY STATEMENT:
Employees are exposed to confidential and law enforcement sensitive information. A thorough background investigation is required to properly evaluate the suitability of applicants for employment with the agency. Although it is an achievement to reach the background phase of the hiring process, this is still a competitive process and does not, in any way, guaranty selection.
 These instructions are provided as a guide to assist you in properly completing your Personal History Statement. It is essential that the information is accurate in all respects so please read all instructions carefully before proceeding. The Personal History Statement will be used as a basis for a background investigation that will determine your eligibility for becoming an employee. 
1.         Your application must be printed legibly in BLACK INK by the applicant or typed. Answer all questions truthfully and accurately. 
2.         If a question is not applicable to you, enter N/A in the space provided. 
3.         Avoid errors by reading the directions carefully before making any entries on the form. Be sure your information is accurate and in proper sequence before you begin. 
4.         You are responsible for obtaining correct and full addresses and contact information. If you are not sure of addresses or contact information, personally verify before making that entry on this history statement. Errors will not be viewed favorably. ALL INFORMATION MUST BE COMPLETE WITH ZIP CODES AND AREA CODES. 
5.         If you need additional space for your answers, attach additional sheets as needed. Be sure to indicate what question number and page this refers to. Place the page behind the page on which the information request appears. 
6.         An accurate and complete form will help expedite your investigation. Omissions or falsifications will result in disqualification. 
7.         You are responsible for furnishing any changes and/or updating your application as needed, such as address changes or telephone changes in writing. 
8.         A current credit report is required. This is the only document that you do not have to provide at the time you return your completed Personal History Packet.  The credit report must be received unopened within two weeks of the date you submitted your packet.  Arrange for the report immediately. 
You may order your credit report online from these credit report providers or use one of these numbers to order a report:
- Equifax 1-800-685-1111 Mail within 48 hours.
- TransUnion 1-800-916-8800 Mail within 6 to 8 business days.
                           - Experian 1-888-397-3742 Receive within 8 to 10 business days.
 
9.         Any candidate submitting an incomplete packet WILL NOT BE CONSIDERED FOR EMPLOYMENT. Your application will be evaluated on completeness and neatness.
 
 
10.         If you have any questions, please contact the Recruiting Department at 281-554-1900
 
11.          The Affirmation (last page) shall be signed and notarized
 
12.         When submitting the completed documents, please place them in a sealed envelope marked Personal and Confidential to the Human Resources Department for the City of League City PRIOR to the designated cut-off time and date.  ANY LATE PACKETS WILL BE DISQUALIFIED.
The Human Resources Department is located at City Hall
300 W. Walker St. 
League City, TX 77573
 
 
Before you begin to fill out this personal history statement, please ensure that you meet the following requirements. You must meet all five of these requirements to qualify for licensure as a peace officer, jailer or telecommunicator in Texas.
 
         I am a citizen of the United States of America.
 
         I have earned a high school diploma, a GED or an honorable discharge from the armed services of the United States after at least two years active service.
         I have never been convicted, plead guilty (nolo contendere), nor have I been on court-ordered community service/probation or deferred adjudication for a Class A misdemeanor or a felony.
         During the last ten (10) years, I have not been convicted, plead guilty (nolo contendere), been on community service/probation or deferred adjudication for a Class B misdemeanor in this state, other state, or while serving in the military.
         I have never had a military court martial that resulted in a dishonorable or other discharge based on misconduct which bars future military service.
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10.         If you have any questions, please contact the Recruiting Department at 281-554-1900
11.          The Affirmation (last page) shall be signed and notarized
12.         When submitting the completed documents, please place them in a sealed envelope marked Personal and Confidential to the Human Resources Department for the City of League City PRIOR to the designated cut-off time and date.  ANY LATE PACKETS WILL BE DISQUALIFIED.
The Human Resources Department is located at City Hall
300 W. Walker St. 
League City, TX 77573
Before you begin to fill out this personal history statement, please ensure that you meet the following requirements. You must meet all five of these requirements to qualify for licensure as a peace officer, jailer or telecommunicator in Texas. Checking each item is verification that you meet each requirement.
         I am a citizen of the United States of America.
         I have earned a high school diploma, a GED or an honorable discharge from the armed services of the United States after at least two years active service.
         I have never been convicted, plead guilty (nolo contendere), nor have I been on court-ordered community service/probation or deferred adjudication for a Class A misdemeanor or a felony.
         During the last ten (10) years, I have not been convicted, plead guilty (nolo contendere), been on community service/probation or deferred adjudication for a Class B misdemeanor in this state, other state, or while serving in the military.
         I have never had a military court martial that resulted in a dishonorable or other discharge based on misconduct which bars future military service.
DISQUALIFICATIONS
There are very few automatic bases for rejection. Even issues of prior misconduct, employee terminations, and arrests are usually not, in and of themselves, automatically disqualifying. However, deliberate misstatements or omissions can and often will result in your application being rejected, regardless of the nature or reason for the misstatements/omissions. In fact, the number one reason individuals “fail” background investigations is because they deliberately withhold or misrepresent job-relevant information from their prospective employer.
This personal history statement is a governmental document. Be truthful, as there are criminal consequences for lying on a governmental document.
Disclosure of Medically Related Information
In accordance with the U.S. Americans with Disabilities Act, at this stage of the hiring process applicants are not expected or required to reveal any medical or other disability-related information about themselves in response to questions on this form, or to any other inquiry made prior to receiving a conditional offer of employment. 
 
 TO SCHEDULE AN APPOINTMENT TO RETURN THE PERSONAL HISTORY STATEMENT, CONTACT:                                    
 Human Resources(281) 554-1010
PERSONAL HISTORY STATEMENT
REQUIRED DOCUMENTS
 
All documents requested must be submitted with the application (photocopies are acceptable in most cases). 
If this Information is not included with the Personal History Statement, the Applicant may be disqualified. 
¨         Completed Personal History Statement  
¨         Copy of your Social Security card. 
¨         Original certified copy of your birth certificate. (No photo copy) 
¨         Copy of your valid Texas driver license or a copy of another State's driver license. Applicant must possess a valid Texas driver license prior to being offered employment. 
¨         Copy of your High School diploma or GED certificate. 
¨         Sealed original certified copy of your high school transcript. (No photo copy) 
¨         Copy of your college diploma 
¨         Sealed original certified copy of your college transcript. (No photo copy) 
¨         Sealed Original Credit Report (must be received within two weeks of submitting this packet) 
¨         Marriage Certificate (If Applicable) 
¨         Divorce Decree (If Applicable) 
¨         Child Support/Custody Agreements (If Applicable) 
¨         Copy of your Peace Officer Certificate from your police academy. (Peace Officer Applicants Only) 
¨         Copy of your Texas peace officer license and all training certificates awarded to you. (Peace Officer Applicants Only)  
¨         Copy of your DD-214 if applicable. Must possess an honorable discharge. 
¨         Original certified copy of your Naturalization papers, if applicable. (No photo copy)  
¨         Copy of current proof of automobile liability insurance. 
¨         Last two performance evaluations received from a Law Enforcement Employer. 
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LEAGUE CITY POLICE DEPARTMENT   
PERSONAL HISTORY STATEMENT
APPLICANT INFORMATION
Last Name:
First Name:
Middle Name:
DOB:
Age:
Sex:
Gender Required!
(Last, First, Middle)
List all other names including maiden, alias, previous, nicknames:
1.
2.
3.
Social Security Number:
Blood Type:
Height:
Weight:
Eye Color:
Hair Color:
(State) Driver License Number:
Current Address (Number, Street, City, State, ZIP):
Place of Birth (City, State, County):
Home Phone:
Work Phone:
Cell Phone:
Fax Number:
E-mail Address:
Tattoos?
Do you have any Tattoos?    
 
Location(s):
1.	Have you been coached or told what to say/tell or what to not say/tell to get this job?
2.	Are there any significant facts concerning your life that you think upon discovery would  	disqualify you from being a police	officer?
If you answered "yes" to any of the questions listed within this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
SOCIAL MEDIA ACCOUNTS
 Provide all social media site profiles that you currently or have ever had.
Profile Name:
Social Media Site:
Associated email address:
Date Opened:
Date Closed:
REFERENCES
All applicants must list at least five references, NOT including supervisors, co-workers, employers or relatives.  You should use care and wisdom in selecting your references and they should be individuals who know you well enough to answer personal questions about your life.
Name :
Address: (Number, Street, City, State, ZIP)
Phone Number:
Employer:
Work Number:
Number of Years you have  Known:
Email
MARITAL AND FAMILY HISTORY
MARITAL STATUS:
     
How many times?     Married:                                                     Divorced:                                                      Engaged:
If you are engaged: Full name of Fiancée
DOB:
Home Number:
Work Number:
Address: (Number, Street, City, State, ZIP)
Email Address
If you are Married: Full name of Spouse
Home Number:
Work Number:
Date of Separation: (if applicable)
Divorce Filed?
If you are separated: Spouses Current Address: (Number, Street, City, State, ZIP)
Email Address
DOB:
Maiden Name:
Email Address
Date Divorce Filed:
County:
Cause Number:
If you are Divorced: Former Spouse's Current Name
Address: (Number, Street, City, State, ZIP)
DOB:
Home Number:
Work Number:
If you are Divorced: Former Spouse's Current Name
Address: (Number, Street, City, State, ZIP)
DOB:
Home Number:
Work Number:
Email Address
List all children related to you (natural, stepchild, adopted)     
NAME
DOB
RESIDENCE
List other immediate family members (father, mother, brothers, & sisters) of both you and your spouse. If deceased, indicate year of death.     
Full Name
DOB:
Home Number:
Work Number:
Address: (Number, Street, City, State, ZIP)
Relationship:
Email Address
 Personnel and Marital Information:
1.	Are you avoiding paying child support, alimony?
2.	Have you been ordered into court or arrested for non-payment of alimony or child support?
3.	Do you have any children by a previous marriage?
if so, are they living with you full time (       )  or  part time (       )?
If you answered "yes" to any of the questions listed within this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
Have any relatives or persons you associate with ever been charged with a crime?                                                          If yes;
OFFENSE
RELATIONSHIP
NAME
MISCELLANEOUS INFORMATION
Do you, or your spouse, (fiancee) have a relative currently employed by the City of League City?  
If yes, give name, relationship and position held:
If you have previously worked for any emergency provider (Fire, Police, EMS), list any and all internal investigations in which you were  listed as a party or were the focus of the investigation.
  GPA:
    Date of degree:
Date G.E.D. 
received:
Date High School 
diploma received:
EDUCATION & TRAINING HISTORY
Do you have a 
diploma?
High School Diploma
Do you have a 
G.E.D.?
G.E.D.?
Did you attend
college?
Attend College?
Are you currently
attending college?
Attending College?
Have you received a degree?
Degree?
Type of Degree:
  Total Credit Hours:
Did you receive any disciplinary action while in high school, college, business or trade school?
If yes, describe type of discipline, school name and provide an explanation.
List all schools attended, beginning with high school.  After you have listed all high schools and colleges, then list all trade schools or business schools attended. Also list any specialized training received while in the military service, if applicable.  Any Law Enforcement training will be listed in another section. Sealed transcripts will be required to support all educational claims. 
School Name:
Dates of Attendance: (Month/Year)
                         From:                                     To:      
School Address: (Number, Street, City, State, ZIP)
Number of Hours or Highest Grade Completed:
Name of Roommate: (If applicable)
Phone Number:
Roommate Address: (Number, Street, City, State, ZIP)
Email
LAW ENFORCEMENT TRAINING
Basic Peace Officer Academy Attended:
Dates of Attendance: (Month/Year)
                         From:                                     To:      
Academy Address: (Number, Street, City, State, ZIP)
Phone Number:
Name of Training Coordinator
Did you Graduate?
Have you ever applied for employment to another Governmental agency (Police, Fire, EMS, Jailer, Dispatch, Etc.)?  
List all agencies in which you have applied?     
Have you ever participated in a polygraph examination?  
DATE
AGENCY
POSITION
STATUS
MILITARY HISTORY
Have you registered with the 
selective service?
Have you ever been rejected for service
by any branch of the armed services ?
If yes,
      What Branch?
 
                   When?
If rejected for Military Service explain why:
Have you ever been a member of any
branch of the U.S. armed Forces ?
If yes,
             What Branch?
      Service Number #
 
         Total Active Service Time:         
          Months:                           Years:
 
  Date of Induction:
 
   Date Discharged:
Highest Rank Attained:
Last Unit Assigned:
Rank at Discharge:
Type of Discharge:
While in the military, were you ever subject to any disciplinary action or charged with an offense that resulted in article 15, trial by deck court, Captain's Mast, summary, special, or general court martial?
If yes, give date, law enforcement authority, type of court, charge and action taken for each incident:
If yes, give date and explain the circumstance:
Were you ever denied a security clearance or had a clearance revoked, suspended or downgraded, either military or any other federal, state or municipal clearance?
	If you received a discharge other than honorable, give complete details. This includes 	General (under Honorable Conditions).
If you answered "yes" to the above question, please provide a detailed explanation. 
Are you currently a member of a U.S.
Reserve, National or State Guard Organization?
If yes,
 
   What organization?
 
If yes,
 
   What Rank?
 
EMPLOYMENT HISTORY
Beginning with your CURRENT OR MOST RECENT JOB, list all of the jobs you have had for the last (10) ten years.  
Include all part-time, temporary or seasonal positions.  A job is described as any position you accepted, regardless of how long you actually worked.  If you have Military Experience, including reserve duty, enter your military base, assignments, or units of assignments.  Include ALL military service.List and explain ANY and ALL periods of unemployment within the past ten years as a separate period of employment.
Name of Employer:
Employed: (Month/Year)
                         From:                                     To:      
Address: (Number, Street, City, State, ZIP)
Position(s) Held:
Date(s) and Type(s) of Promotion(s):
Job Duties:
Immediate Supervisor:
Address: (Number, Street, City, State, ZIP)
Work Number:
Home Number:
Email
Address: (Number, Street, City, State, ZIP)
Home Number:
Salary History:
     Beginning:                                                  Ending:      
Usual Work Hours:
                     From:                                             To:    
Reason For Leaving: (Explain Fully)
Email
Co-Worker:
Work Number:
Type of Job:
  A.) Were discharged or asked to resign?
  B.) Are you eligible for re-hiring?
  C.) Were you ever subject to disciplinary action?
If yes on question "A" or "C", explain:
1. Have you EVER been disciplined at work? (This includes written warnings, formal letters of reprimands,
suspensions, reductions in pay, reassignments or demotions)
3. Were you ever involved in a physical/verbal altercation with a supervisor, co-worker, or customer?
4. Have you EVER resigned without giving two weeks notice?
5. Have you EVER resigned in lieu of termination?
6. Have you EVER been accused of discrimination (such as sexual harassment, racial bias, sexual orientation harassment, ect.) by a co-worker, supervisor, subordinate or customer?
7. Were you EVER the subject of a written complaint at work?
8. Have you EVER been counseled due to tardiness or absence?
9. Have you EVER  received an unsatisfactory performance review?
10. Have you EVER sold, released or given away legally confidential information?
11. Have you EVER called in sick when you were neither sick nor caring for a sick family member?
12. Has your work performance ever been affected by your use of alcohol or drugs?
13. Have you EVER been warned by an employer about your drinking or drug habit and their impact  on your performance?
2. Have you EVER been fired, released from probation or asked to resign from any place of employments?
If you answered YES to any of the above question 1-13, explain (include when, where and circumstance)
         -Provide corresponding number
Have you EVER been employed as Peace Officer, Jailer, or Telecommunicator in any other state OR Country If Yes, list Below
14.	Have you ever been rejected for employment with any Police Department?
15.	Have you ever applied to the League City Police Department before?
a.	When?
b.	If not hired, what reason were you given?
16.	Have you applied for any other position with the City of League City?
a.	When?
b.	What Department and if not hired, what reason were you given?
22.	Name of Departments or Agencies that you have been employed by:
17.	Do you now have an application in with any other Police Department?
18.	Have you ever walked off a job when you got angry or were under pressure ?
19.	Have you ever been investigated by any organization for an alleged Civil Rights violation?
20.	If investigated, were you found guilty?
21.	Have you failed to list any jobs because you felt you could not receive a favorable 	recommendation?
The following questions are for former police officers, former reserve police officers or former military police officers only. 
23.	List primary duties or Divisions assigned to:
24.         Reason for leaving:
25.	Are you eligible to return?
26.	Were any disciplinary actions taken against you?
27.	Were there ever any citizen's complaints filed against you?
28.	Have you ever been the subject of an investigation?
29.	Have you ever accepted a bribe?
30.	Did you ever fail to turn in found, confiscated or prisoner's property?
31.	Have you ever used, experimented with, tried and illegal substance while employed as 	a police officer?
If you answered "yes" to any of the questions in the above section, please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
RESIDENCE HISTORY
Beginning with your CURRENT residence, list all addresses where you have lived for the last ten years, regardless of the length of residency.  If you were in the military service during this period, list location of duty station.
Have you ever been foreclosed on property that you own?                                  Have you ever left a residence with unpaid rent? If Yes, explain.
Owner of private residence or name of apartment / townhouse complex :
Resided: (Month/Year)
          From:                                            To:      
Address: (Number, Street, City, State, ZIP)
Landlord / Manager:
Phone Number:
Address: (Number, Street, City, State, ZIP)
Individual that lived with you:
Phone Number:
Address: (Number, Street, City, State, ZIP)
Email Address
Email Address
MEMBERSHIP / HOBBIES / SPECIAL SKILLS
NAME OF ORGANIZATION
ADDRESS
TYPE
OFFICE HELD
List all hobbies and special skills that you might have (sports, bilingual skills, etc.)
FINANCIAL INFORMATION
List the names and addresses of companies, individuals or others to whom you owe money and the amount of your debt.  Include rent, mortgages, vehicle payments, charge accounts, credit cards, loans, child support payments, and any other debts and payments.  Include all debts owed by your spouse.
Name of Creditor:
Past Due?
 
Address: (Number, Street, City, State, ZIP)
Amount Past Due?  
                                                         Have you ever had any debt placed into collections?
INSTITUTION
 ACCOUNT NUMBER
TYPE OF ACCOUT
STATUS
 MONTHS BEHIND
EXPLANATION
                                                                      Have you ever had any property repossessed?
DATE
DESCRIPTION / EXPLANATION OF REPOSSESSION
                                        Have you ever had any checks returned for insufficient funds?
DATE
 AMOUNT OF CHECK
EXPLANATION
Have you ever filed for bankruptcy?
If yes, Date:                                      Disposition:
ADDITIONAL COMMENTS:
 Credit Information:
1.	Have you ever been refused credit for any reason other than being too young or not having 	credit established?
2.	Have you ever been threatened with suit because of debts?
3.         Other than listed in your Background Questionnaire, do you owe any money, bills, or debts in
         your name or that you are responsible for?
4.	Have you ever been evicted from an apartment or house for non-payment of rent?
If you answered "yes" to any of the questions listed within section (8) please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
List income from any other source other than your principal occupation (excluding your spouse)
 AMOUNT
FREQUENCY
SOURCE
Do you own real estate?
Do you own any bonds (IRA's, Govt., Etc.)?
Do you own any corporate stock?
Have you ever, or do you now, own a business?
Have you ever filed a DBA (doing business as)?
Location?
Value?
If yes, value?
If yes, value?
If yes, name the type of business:
If yes, give details:
ACCOUNTS
Type of Account:
Institution Name:
Address: (Number, Street, City, State, ZIP)
Phone Number:
Date Opened:
Balance:
CIVIL LITIGATION
Have you ever been involved in any kind of lawsuit?
If yes, explain each incident.  (Attach copies of all documents)
 DATE
DISPOSITION
SUIT
Explanation:
1. Have you ever filed for or declared bankruptcy (Chapter 7, 11 or 13)?
2. Have any of your bills ever been turned over to a collection agency? 
3. Have your wages ever been garnished?
4. Have you ever failed to file income tax or cheated/lied on an income tax form?
5. Have you ever had an employment bond refused ?
6.Have you ever avoided paying any lawful debt by moving away?
7. Have you ever defaulted on a loan, including a student loan?
8. Have you ever borrowed money to pay for a gambling debt?
9. Have you ever spent money for illegal purposes (e.g., illegal drugs, prostitution,  purchase fraudulent documents, etc.)?
10. Have you ever failed to make or been late on a court-ordered payment 
(e.g., child support, alimony, restitution, etc.)?
11. Are you in arrears on court ordered child support?          
 If yes to any of the above, explain below:          
ARRESTS, DETENTION, & QUESTIONING
Have you ever been arrested, indicted, criminally charged, or convicted of any offense?
Have you ever been detained, questioned, held on suspicion or fingerprinted by the police?
Have you been a suspect in a
criminal offense?
Have you ever been named (witness, involved or otherwise) in a criminal offense report?
Disclosure of Citations, Arrests, and Convictions 
This section requires you to report detentions, arrest and convictions, including diversion programs and in some cases, offenses that may have been pardoned. As a peace officer applicant, you are required to disclose this information, unless specifically exempted by state or federal law. 
• ALL detentions or arrests, whether they resulted in a conviction or not 
 
• ALL convictions 
• ALL diversion programs 
• ALL citations (excluding traffic tickets) May have been detained and or received Class C for disorderly conduct, prostitution, assault, etc. without actual arrest.          
 DATE
DISPOSITION
INCIDENT
Explanation:
Section 5 - Arrest and Criminal Activity:
1.	Have you ever been questioned by the police for a suspected offense?
2.	Have you ever been placed on court probation as an adult?
7.         Have you settled any civil suit in which you, your insurance company, or anyone else on your 
         behalf was required to make payment to the other party? 
10.	Have you ever committed any of the following crimes, even if you were not caught?
3.	Have you ever been required to appear before juvenile court?
4.	Have you ever been a party to a civil lawsuit?
5.	Have you or your spouse/partner ever been referred to Child Protective Services?
6.	Have you ever been the subject of a restraining, emergency protective or stay-away order?
8.         Have you ever fraudulently received welfare, unemployment compensation, 
         compensation or other state or federal assistance?          
9.         Have you ever filed a false insurance or workers' compensation claim?          
10-21.	Accessing, producing, or possessing child pornography?
10-1.	Annoying/Obscene phone calls?
10-2.	Assault/ Assault Family Violence?
10-3.	Stalking?
10-4.          Brandishing a Weapon?
10-5.         Carrying a Concealed without a permit?
10-6.	Contributing to the delinquency of a minor?
10-7.	Defrauding an innkeeper (not paying for food or room) at hotel?
10-8.	Driving under the influence of drugs or alcohol?
10-9.	Public Intoxication?
10-10.	Hit and Run collision?
10-11.	Hunting or Fishing without a license?
10-12.	Illegal Gambling?
10-13.	Impersonating a Peace Officer?
10-14.	Indecent Exposure (including mooning or flashing)?
10-15.	Joyriding?
10-16.	Arson?
10-17.	Assault with a Deadly Weapon?
10-18.	Theft of a vehicle or vehicle parts?
10-19.	Burglary (entering a structure/vehicle) to commit theft/other crime?
10-20.	Child molestation (performing unlawful acts with a child)?
10-23.         Embezzlement (theft of money/other valuables entrusted to you?)
10-22.	Injury to a child/elderly/ or disabled?
10-24.	Forcible rape or other act of unlawful intercourse/sexual activity?
10-25.	Forgery (falsifying any type of document, check, license, currency)?
10-26.	Hate Crime?
10-27.	Insurance Fraud?
10-28.	Murder, Homicide, or attempted murder?
10-29.	Perjury (lying under oath)
10-30.	Possession of an explosive/destructing device?
10-31.	Robbery?
10-32.	Blackmail or extortion?
If you answered "yes" to any of the questions listed within section (5) please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
List any and all non-traffic related citations you have received.     
DATE
VIOLATION
DISPOSITION
AGENCY
UNDETECTED CRIMES
Have you ever committed any unlawful act, whether or not you were ever arrested or charged, including those those listed above or below?  Unlawful acts includes, but is not limited to weapons offenses, crimes against persons, fraud, forgery, possession of child pornography, unlawful sex acts and any other act that would be illegal?                                                                       If yes, explain:
DATE
UNLAWFUL ACT
LOCATION
Additional Comments:
THEFTS
Have you ever stolen or taken any items, including money, without permission, authorization or knowledge of any individual, employer, 
business, store, or other entity?                                                    If yes, explain:
QUANTITY
DATE
ITEM
VALUE
FROM WHO
Additional Comments:
Have you ever purchased items that you knew or suspected were stolen?                                                       If yes; explain
QUANTITY
DATE
ITEM
VALUE
FROM WHO
Additional Comments:
Employment Theft:
1.	Have you ever stolen any money from a place where you worked?
2.	Have you ever stolen any merchandise from a place where you worked?
3.	Have you ever been involved in a theft or other activities in the work place that you would 	not want your boss to know about?
4.	Have you ever helped another employee steal anything from where you worked?
5.	Did you ever convert government property, in the service, to your own use or sell it?
6.	Have you ever sold any merchandise that you knew was stolen?
If you answered "yes" to any of the questions listed in this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
DRIVING RECORD
Do you presently, or have you ever had a driver's license issued
from another State?
How many citations have you received for moving violations
since you began driving?
Have you ever driven a motor vehicle, since your 17th 
birthday, without a drivers license?
Have you driven a motor vehicle within the past three years
without proper insurance?
How many citations have you received for moving violations
in the past five years?
If yes;       
                    State:                        License #:
                    State:                        License #:
Have you ever had your drivers license suspended or revoked?     
If yes, explain. Show date, type of suspension, and date suspension lifted.
Have you ever had your drivers license placed on probation for excessive traffic citations?     
If yes, explain:
Have you ever had an administrative hearing regarding suspension or probation of your drivers license?     
Have you ever been placed as an assigned or high risk driver for vehicle insurance?     
Have you ever had your insurance cancelled?     
If yes, explain:
Have you ever knowingly driven a motor vehicle after drivers license was suspended?     
Have you ever been denied a drivers license for any reason?     
If yes, explain:
Have you ever been charged with DWI or DUI?     
If yes, explain: (give date and arresting agency)
How many motor vehicle accidents have you been involved in as a driver?     
Have you ever left the scene of an accident without identifying yourself?     
Have you ever struck an unattended vehicle and left without leaving identification?     
Do you have any unpaid moving or parking citations?     
List, to the best of your memory, all traffic citations you have received.     
DATE
VIOLATION
DISPOSITION
AGENCY
List all accidents in which you were involved in as a driver?     
DATE
LOCATION
BRIEF DESCRIPTION
 Traffic Information:
1.	Have you ever driven a car while intoxicated or high?
2.	Have you ever evaded the Police in car?
3.	Have you ever had an accident because of drinking?
4.	Have you ever had an accident because of the influence of drugs?
5.	How many accidents have been your fault?
6.	Were there any serious injuries?
7.	Have you ever been involved in a traffic accident that was not reported?
8.	Have you ever been involved in a Hit and Run?
9.	Have you ever been stopped for suspicion of Driving Under the Influence of Drugs?
10.	Have you ever been stopped for suspicion of Driving Under the Influence of Alcohol 	or Driving While Intoxicated?
If you answered "yes" to any of the questions listed in this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
Auto Insurance Information
Type of Account:
Institution Name:
Address: (Number, Street, City, State, ZIP)
Year/ Make/ Model:
Date Opened:
Expires:
Policy number:
Phone Number:
Vehicle registration number:
ALCOHOL / DRUG INVOLVEMENT
Have you ever consumed alcoholic beverages while on the job?     
If yes, explain:
Has the consumption of alcohol ever adversely affected your performance on the job?     
If yes, explain:
Do you frequent any particular clubs, lounges or other locations where the primary business is the sale 
of alcoholic beverages?     
If yes, explain:
How many times have you driven after consuming alcohol in the past twelve months?     
Have you ever sold, manufactured, purchased, furnished, cultivated or carried drugs or narcotics for anyone?     
Have you ever taken any drugs not prescribed to you by a physician?     
Has another individual ever used drugs in your presence?     
 Liquor Information:
1.	Do you now or did you ever consume alcoholic beverages?
2.	Do you drink alcoholic beverages daily?
3.	Have you ever had a fight when you were drunk?
4.	How many times have you been intoxicated in the past thirty (30) days?
5.	What do you consider yourself?
6.	If you drink, what do you usually drink?
7.	Has your drinking resulted in any problem for you? (e.g. family arguments, missing work, 	arrests, etc.)
If you answered "yes" to any of the questions listed in this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
On the following chart, indicate all incidents of drug involvement, including all consumption, sale, purchase, delivery, exchange, go-between or any other involvement.  You must include any and all drugs, controlled substances, glues, paints, solvents, chemicals and prescription drugs not prescribed to you by a physician, and anabolic steroids.
When completing the type of involvement, you must indicate possession, use, sale, purchase, delivery, exchange or other involvement.  On a separate sheet of paper give a complete explanation for any yes responses to any of the above questions concerning drugs or alcohol.Consumption includes, but is not limited to smoking, inhalation, injection, swallowing and any other means of consumption or use.
Questions about your current and past recreational drug use. This covers the use of any drug, including the unauthorized use of prescription drugs. Your answers should include, but not limited to, your use of any of the following drugs. 
         Amphetamines / Methamphetamine Uppers, Speed, Crank, etc.                   Heroin / Opium 
         Barbiturates (Downers)                                                                Marijuana 
         Cocaine / Crack Cocaine                                                                Mescaline 
         Designer Drugs (Ecstasy, Synthetic Heroin, etc.)                                     Morphine 
         GHB (Date Rape Drug)                                                                PCP / Angel Dust 
         Glue                                                                                 Quaaludes
         Hallucinogens (Peyote, LSD, Mushrooms)                                              Steroids
         Hashish / Hashish Oil                                                                Tetrahydrocannabinol (THC) 
LAST DATE OF
INVOLVEMENT
TYPE
OF DRUG
TOTAL INCIDENTS OF
INVOLVEMENT
TYPE OF INVOLVEMENT
FIRST DATE OF
INVOLVEMENT
 Gang/Violent Activities:
1.	Are you now, or have you ever been, a member or associate of a criminal enterprise, street gang, or any other group that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality, gender, sexual preference, or disability? 	
2.	Do you have, or have you ever had, a tattoo signifying membership in, or affiliation with, a criminal enterprise, street gang, or any other group that advocates violence against individuals because of their race, religion, political affiliation, ethnic origin, nationality, gender, sexual preference, or disability?
3.         Since the age of 17, have you ever been involved in an anger-provoked physical fight, 
confrontation or other violent act? 
4.	Have you ever hit or physically overpowered a spouse, romantic partner or family members? 	
If you answered "yes" to any of the questions listed in this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
 Subversive Activities:
1.	Are you now, or have you ever been a member of any subversive or militant  	organization or group?
2.	Have your ever associated with persons who advocated the overthrow of the  	government by force or violence?
3.	Have you ever had a security classification?
If yes, what was it?
4.	Have you ever been refused a security clearance?
5.	Have you ever had a security clearance revoked?
6.	Have you ever knowingly violated a government security clearance?
7.	Have you ever taken an active part in a riot, demonstration, or act of civil disobedience?
If you answered "yes" to any of the questions listed in this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
 Sexual Activities:
1.	Have you ever sexually fondled a child?
2.	Have you ever committed an act of indecent exposure?
If you answered "yes" to any of the questions listed in this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
Additional Information:
1.	As a child, or at any time, did you ever kill or drown any animals, other than when hunting?
2.	Did you ever get a "kick" or "thrill" out of hurting someone smaller?
3.	Did you ever enjoy seeing another person suffer?
4.	Have you ever enjoyed inflicting pain on anything or anyone?
5.	Have you ever enjoyed having pain inflicted on you?
6.	Do you enjoy taking part in a fight?
7.	Do you feel like you are a coward?
8.	Have you ever run from a fight?
If yes, when?
Last Time?
9.	Does the thought of working alone as a police officer bother you?
10.	Do you doubt you could fight in the line of duty as a police officer?
11.	In the line of duty, as a police officer, could you take a human life?
12.	Do you think you might abuse your power as a police officer?
13.	Do you own a pistol, rifle, or shotgun?
14.	Have you ever carried an illegal weapon on your person?
15.	Have you ever fired a weapon at a person?
16.	Have you ever pointed a weapon at a person with the intention of intimidating that person?
17.	If it became necessary to take a human life in the course of your duties as a police officer, 	would any religious or other beliefs prevent you from doing so?
18.	Do you have any religious or other beliefs which would prevent you from performing 	the duties of a police officer, including working on week ends, evenings, nights or 	religious holidays.?
19.	Do you sincerely seek a long term police career with this agency?
If you answered "yes" to any of the questions listed in this section please provide a detailed explanation. Please make sure that your comments are referenced to the correct question number.
AFFIRMATION
I swear and affirm that the facts and information contained in this personal history statement are true and correct.  I fully understand that any falsification, misstatement, deception or omission of any material information may result in the rejection of my application for employment.
Further, I understand that, in the event I am employed by the City of League City, any falsification, misstatement, deception or omission of any material information in this personal history statement may result in the termination of my employment.
Signed: _____________________________________________   Date: _____________________                                    
                                         Usual Signature
 
Note: This document is not valid unless signed by the applicant.
 
Subscribed and sworn to before me, the undersigned Notary, on this the           day of                            ,                   
 
                                                         
Notary Public In and For The State of Texas
 
 
                          (seal)
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TO:
THE BELOW DESCRIBED INDIVIDUAL HAS APPLIED FOR EMPLOYMENT AS A ___________________________ WITH THE LEAGUE CITY POLICE DEPARTMENT, LEAGUE CITY, GALVESTON COUNTY TEXAS, AND IS CURRENTLY UNDERGOING A BACKGROUND INVESTIGATION. ATTACHED IS AN APPLICANT INFORMATION SHEET, ALONG WITH A NOTARIZED AUTHORIZATION TO RELEASE PERSONAL INFORMATION TO COMPLETE OUR INVESTIGATION, WE RESPECTFULLY REQUEST THAT YOU REVIEW YOUR RECORDS AND REPORT TO THIS AGENCY ANY AND ALL ARREST(S) / DETENTION(S) OF THIS PERSON WHILE A RESIDENT OF YOUR AREA.
NAME:
THIS PERSON REPORTED LIVING WITHIN YOUR JURISDICTION DURING THE PERIOD NOTED BELOW.
QUESTIONS REGARDING THIS MATTER ARE WELCOME AND MAY BE DIRECTED TO THE REQUESTOR THROUGH USE Of THE TELEPHONE NUMBER PROVIDED BELOW.
THANK YOU FOR YOUR ASSISTANCE,
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DOB:
SSN:
DL:
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LEAGUE CITY POLICE DEPARTMENT
BACKGROUND INVESTIGATION NOTICE
AUTHORITY TO RELEASE INFORMATION
TO WHOM IT MAY CONCERN:
I hereby authorize the League City Police Department and its authorized representatives bearing this release, or a copy thereof, within one year of its date, to obtain any information in your files pertaining to my employment, military, credit, education or medical records, including but not limited to academic, achievement, attendance, athletic, personal history, and disciplinary records, medical records, and credit records.
I hereby direct you to release such information upon request of the bearer. This release is executed with full knowledge and understanding that the information is for official use. Consent is granted to all parties to furnish such information, as described above, to third parties in the course of fulfilling its official responsibilities. I hereby release you, as custodian of such records, and any school, college, university, or other educational institution, hospital, or other repository of medical records, credit bureau, lending institution, consumer reporting agency, or retail business establishment including its officers, employees, or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and request to release information, or attempt to comply with it.
I am furnishing my Social Security Account Number on a voluntary basis with the understanding such is not required by any law or regulation. I have been advised that all parties will utilize this number only to facilitate the location of employment, military, credit, and educational records concerning me in connection with this application. Should there be any question as to the validity of this release, you may contact me as indicated below:
Applicants Full Name:
Address:
Telephone Number:
Applicants Notarized Signature:
Sworn to and signed before me, on this
day of
in and for
county, in the State of 
Signature of Notary Public:  
Printed name of Notary Public:
My Commission Expires:
,
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